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Abstracts / International Journal of Surgery 23 (2015) S15eS134 S85Aim: This study aimed to validate the repeatability of the assessment of
anteroposterior (AP) knee joint laxity using a non-invasive image free
navigation system in normal, healthy subjects. Validation of this technol-
ogy could aid clinicians in identifying and quantifying ligamentous injuries
in a clinical setting.
Methods: Twenty-ﬁve healthy volunteers were recruited and examined
in a single centre. The Lachman test was performed through ﬂexion on
both knees of each volunteer. AP translation was measured by an
infrared camera and externally mounted optical trackers which trans-
ferred the data into the computer. Coefﬁcients of Repeatability (CR) and
Interclass Correlation Coefﬁcients (ICC) were used to validate AP
translation.
Results: Themost reliable and repeatable AP translation assessments were
at 30 and 45, demonstrating good reliability (ICC 0.82, 0.82) and good
repeatability (CR 2.5, 2.9). The AP translation assessment at 0, 15 , 75 and
90 demonstrated moderate reliability (ICC  0.75), and poor repeatability
(CR  3.0 mm).
Conclusion: The non-invasive systemwas able to reliably and consistently
measure AP knee translation between 30 and 45 ﬂexion, the clinically
relevant range for this assessment. This system could therefore be used to
quantify abnormal knee laxity and improve the assessment of knee
instability in the clinical setting.
0541: VALIDATION OF A NEW AND PRE-VALIDATED SET OF NON-
INVASIVE OPTICAL TRACKERS USED ON THE IMAGE-FREE
PHYSIOPILOT NAVIGATION SYSTEM
R. Alho 1,*, F. Henderson 1, J. Clarke 1, F. Picard 2, A. Deakin 1. 1Golden Jubilee
National Hospital, UK; 2 Strathclyde University, UK
Aim: The investigation aimed to validate a new set of optical trackers
against a pre-validated set of optical trackers, and to determine the
repeatability of the new optical tracker set.
Methods: Two examiners assessed the supine mechanical femoro-tibial
alignment (MFTA) and Lachman test on each other. The assessments were
performed 10 times with each tracker on each knee. The non-invasive
system consisted of an infrared camera, externallymountedoptical trackers
and computer software. Validation of each tracker setwas assessed through
inter-examiner repeatability, with the acceptable limits of agreement set at
2 for the supine MFTA, and 3mm for anteroposterior (AP) translation.
Results: The pre-validated optical trackers demonstrated a more consis-
tent supine MFTA acquisition in coronal alignment compared to the new
tracker, with a range of +/ 2 and +/ 6 respectively. The pre-validated
tracker set recorded higher levels of AP translation than the new tracker
set, however the results were more consistent with the pre-validated set,
with smaller standard deviation per knee.
Conclusion: The optimal tracker set was the pre-validated set, which
demonstrated better repeatability and comparability between both ex-
aminers at acquiring supine MFTA, and AP translation assessments than
the new tracker set.
0548: THE QUALITY OF ANATOMICAL RESTORATION FOLLOWING
DISTAL RADIUS FRACTURE FIXATION USING VOLAR PLATING SYSTEM
Z. Sajjad 1,*, S. Ismael 2, S. Mahmoud 2, A. Logan 2. 1Glangwili General
Hospital, UK; 2University Hospital Wales, UK
Aim: Aim of the study is to evaluate the quality of distal radius anatomical
restoration following distal radius fractures ﬁxation.
Methods: We carried out a retrospective observational study evaluating
anatomical measurements, using x ray ﬁlms at (0 and 6 weeks). A cohort of
120 cases distal radius fractures between May 2011 and January 2013
treated with volar plating system at University Hospital of Wales were
reviewed. Only 73 cases were considered to ﬁt the inclusion and exclusion
criteria of distal radius fractures. The distal radius anatomical measure-
ments; were calculated both pre and post-operatively. A basic statistical
analysis was carried out.
Results: 72.6% of fractures involved the dominant hand. 71% of our cohort
was female. The majority of fractures were type C (42%), followed by Type
A (32.9%) and B (24.7%). The mean agewas 56 years old for both genders. In
all cases, radial height improved from (mean) 10.2 mm preoperatively to11.3 mm post-operatively. The palmar tilt had acceptable results from a
mean of 2.4 to 5.9 post-operatively. The average time from injury to
operation was 5.14 days.
Conclusion: At the University Hospital of Wales, the main anatomical mea-
surements closely linkedwith good outcomes have been acceptably restored
in most cases of distal radius fractures that have been plated.
0578: SOFT TISSUE INFECTIONS ASSOCIATED WITH LEGAL HIGHS: AN
INCREASING PROBLEM
L. Robiati*, A. Vats, K. Bugler, T. White, J. Reid. Royal Inﬁrmary of Edinburgh,
UK
Aim: Intravenous drug abuse is known to be associated with signiﬁcant
health problems including soft tissue infections. Our department has
recently noticed a concerning increase in admissions of intravenous drug
users presenting with severe soft tissue infections after using legal highs.
This study investigates further.
Methods: All admissions to the orthopaedic trauma unit with soft tissue
infections over two six-month periods in 2013 and 2014 were investigated.
Those associated with intravenous drug usage were identiﬁed. Cases were
reviewed to assess patient demographics, co-morbidities, infection char-
acteristics and management.
Results: This study demonstrated a three-fold increase in hospital ad-
missions for soft tissue infections resulting from intravenous drug use
between the two time periods. In 2013 9.1% of admissions were related to
the use of legal highs, whilst in 2014 this had increased to 68.8%. Patients
using legal highs were more systemically unwell, had multiple lesions and
65% required operative management.
Conclusion: Legal highs are responsible for the dramatic increase in
numbers and costs of intravenous drug users presenting with soft tissue
infections to our department. With the emergence of such substances
being estimated at a rate of one a week this has the potential to become a
signiﬁcant national public health problem.0588: AUDIT: IS THERE A BENEFIT TO ARTHROSCOPY FOR PATIENTS
DESTINED FOR KNEE REPLACEMENT?
C. Flood*, S. Singh, R. Shrivastava. William Harvey Hospital, UK
Aim: BOA and NICE guidelines state arthroscopy should not be offered to
patients as primary treatment for knee osteoarthritis. Conversely there is
also literature suggesting arthroscopy is beneﬁcial if it proffers symp-
tomatic relief for the patient to delay total knee arthroplasty (TKA) for a
signiﬁcant time period; improving longevity of the prosthesis & reduction
in revision surgery.
The aim of this audit was to assess whether there is signiﬁcant (>12
months) interval between arthroscopy and TKA.
Methods: Prospective collection of 100 patients admitted for TKA. Patient
notes examined for details of previous knee arthroscopy. Exclusion
criteria: revision arthroplasty, uni-compartmental surgery, surgery on
contra-lateral knee
Results: 19 patients had previous arthroscopy. 5 within 12 months of TKA;
10 within 24 months. Average age arthroscopy patients was 3 years
younger than cohort average age 6 yrs younger at time of arthroscopy
compared to TKA without previous scope. Average interval arthroscopy to
TKA 39.9 months (range 6e121 m)
Conclusion: Small proportion (19%) of primary TKA have previously un-
dergone arthroscopy. Arthroscopy patients were younger , and the ma-
jority had at least a 12 month delay to deﬁnitive surgery. This suggests
beneﬁt from their arthroscopy, provisionally reducing the need for early
arthroplasty.0599: USE OF LOCAL ANAESTHETIC IN DISTAL FOREARM FRACTURES: A
RETROSPECTIVE AUDIT AND COST ANALYSIS
L.A. Lambert*, A. Abdulkarim, J. Walsh, H. Gopal. Beaumont Hospital,
Ireland
Abstracts / International Journal of Surgery 23 (2015) S15eS134S86Aim: The surgical wound is routinely inﬁltrated with local anaesthetic in
minor and major orthopaedic procedures. Increasingly, all-comers are
treated with volar locking plates. Local anaesthetic (LA) can be inﬁltrated
as a single dose or via a wound catheter at the end of the procedure with
low or negligible side effects. We audited the use of LA in patients who
underwent open reduction and internal ﬁxation for distal forearm frac-
tures over a six month period in our designated orthopaedic theatre and
performed a cost analysis.
Methods: Data was collected on patients who underwent insertion of a
volar locking plate for a distal forearm fracture in the preceding 6 months.
Prior to closure, incisions were subcutaneously inﬁltrated with 10mls of
0.5% bupivacaine using a 10 ml syringe.
Results: n ¼ 89 patients (61 women& 28 men) who met the audit criteria.
Age ranged from 14 -71, with average age at the time of injury 57. Total cost
was calculated for the use of needle, syringe & 0.5% bupivacaine.
Conclusion: Total cost of local anaesthesia was V138.84. There were no
needle stick injuries. Future studies based from this audit will evaluate LA
lavage of surgical incision and compare cost, opiate consumption and pain
scores.0609: IMPROVING WEEKEND HANDOVER IN TRAUMA AND
ORTHOPAEDICS: A FOUR CYCLE AUDIT
A. Lunt*, S. Yan, J. Stones. Worcester Royal Hospital, UK
Aim: Handover between teams has been highlighted as a point of
vulnerability in a patient's pathway. The Royal College of Surgeons (RCS)
has published guidance on recommended handover practices. We aimed
to assess the quality of weekend handover practices in our department,
implement changes and re-assess for improvement.
Methods: Data for 14 domains, based on RCS guidelines, were retrospec-
tively collected from weekend handovers. The four cycles took place in
June, July, August and November 2014 respectively (n ¼ 50, 58, 61, 55).
Following the ﬁrst cycle an electronic proforma for weekend handover was
developed.
Results: Overall compliance in each cycle was 73, 94, 72 and 95%
respectively. Median handover scores were 9, 13, 10 and 13 in each cycle
with a maximum possible score of 14. Improvement was demonstrated
after implementation of electronic proforma, however this reversed in the
third audit following the change over of doctors. Following education of
the team, further improvement was demonstrated in the fourth audit
cycle.
Conclusion: Development and implementation of a simple proforma can
improve the quality and effectiveness of patient handovers, however ed-
ucation of incoming doctors is essential in maintaining these standards.
0622: AN INTERNAL AUDIT ON EXOGEN USE IN THE EAST MIDLANDS
N. Ibrahim 1,*, J. Mangwani 1, R. Natarajan 2, D. Mahadevan 1, I.
Chauhan 1, W. Groom2, J. Rudd 2. 1 Leicester Royal Inﬁrmary, UK;
2Northampton General Hospital, UK
Aim: EXOGEN is a portable medical device which utilises ultrasound to
stimulate bone remodelling in cases of fracture non-union. Published
healing rates are as high as 86%. We evaluated the outcomes of all EXOGEN
use at two East Midlands centres e Northampton (NGH) and Leicester
(LRI).
Methods: Indications for EXOGEN initiation were analysed and compared
against published gold standards using clinical notes and imaging.
Results: 27 Patients were analysed at the LRI and 20 patients at NGH. 33%
of LRI patients initiated on EXOGEN showed bone consolidation at 6
months and 25% at NGH. 26% of LRI patients underwent subsequent
deﬁnitive surgery after trial and failure of EXOGEN, similarly 25% at NGH.
Overall 26% of LRI patients did not meet the criteria for use.
Conclusion: The published success of EXOGEN was not reproducible at
either centre. The relative success of EXOGEN is heavily dependent on
patient selection/adherence. The cost per unit is £2562.50 with an esti-
mated spend of £74,123.50 at the LRI between Jul 2011 and Jan 2014. This
Audit demonstrates the importance of establishing a protocol for EXOGENuse and monitoring adherence using a database. This is vital as the cost of
the device can reimbursed in certain cases of clinical failure.
0630: RADIOGRAPHIC AND FUNCTIONAL OUTCOMES FOLLOWING KNEE
ARTHRODESIS USING THE WICHITA FUSION NAIL IN IRELAND
P. McQuail*, J. Baker, P. Keogh, P. Kenny. James Connolly Memorial Hospital,
Ireland
Aim: Knee arthrodesis is a salvage procedure whose predominant indi-
cation is irretrievably failed total knee arthroplasty. Previous publications
on the Wichita Fusion Nail have reported arthrodesis rates as high as
95e100%. The purpose of this study was to report both the radiographic
and functional outcomes of patients undergoing knee arthrodesis with the
Wichita Fusion Nail within the Republic of Ireland and compare the results
to those published.
Methods: Patient charts and radiographs were reviewed on all patients
who had a Wichita Fusion Nail implanted in Ireland to date. Patients were
invited to complete a WOMAC score (Western Ontario and McMaster
Universities Osteoarthritis Index) as a functional assessment.
Results: 23 patients were identiﬁed. Statistical analyses were conducted in
R/RStudio 3.1.1/0.98. The most common indication was failed arthroplasty
due to recalcitrant infection (69.5%). Successful fusion occurred in 60.8% of
patients. The mean time to fusion was 9.21 months (range 2e24). The
mean WOMAC score was 58.55 (range 30e96).
Conclusion: We found a lower rate of arthrodesis than that reported in
other published series. The rate of major complications however was
comparable to those published previously. Despite these ﬁndings, overall
functional outcome (WOMAC) in this series was comparable to the pub-
lished literature.
0641: WE PRESENT OUR EXPERIENCE (THE FIRST IN THE UK) USING
THE HUMELOCK HEMIARTHROPLASTY DEVICE FOR BOTH PRIMARY
AND FAILED MANAGEMENT OF PROXIMAL HUMERUS FRACTURES
A. Ikram*, J. Singh, S. Jagernauth, J. Hambidge. Queens Hospital, UK
Aim: We present four cases wherewe have used this device to highlight its
versatility in the management of proximal humeral fractures.
Methods: Patients were operated in the beech chair position using a delto-
pectoral approach. The salient feature is the aid of an external jig, which
aligns the height and version for each individual patient according to their
anatomy.
Results: The types of cases where we have used the Humelock include;
Failure in the use of a proximal humeral internal locking system (PHILOS)
plate due to cut out. Failure in union of fracture with the use of a proximal
humeral T2 nail poly trauma patient with signiﬁcant medical comorbid-
ities including end-stage renal failure, type 1 diabetes and osteoporosis.
Failure in non-operative management, in a patient with a history of
mastectomy and axillary node clearance for breast cancer.
Conclusion: The Humelock provides a multipurpose tool in the arsenal for
an orthopaedic surgeon. Managing the operative and non-operative
complications of proximal humeral fractures in a district general hospital
we have shown the learning curve for the Humelock is attainable for
colleagues working in these centres, thus reducing the need for patient
transfer to a tertiary referral centre for management or revision surgery.
0642: SHOULD PATIENTS PRESENTING WITH ACUTELY SWOLLEN KNEE
JOINTS BE MANAGED INITIALLY SOLELY WITHIN THE EMERGENCY
DEPARTMENT?
V. Chavda 1,*, B. Akinola 2, R. Chavda 3, V. Chauhan 4, A. Carrothers 5. 1 East
Midlands South Deanery, UK; 2 East Anglia, UK; 3University of Leicester
Medical School, UK; 4Warwick Hospital, UK; 5Addenbrooke's Hospital, UK
Aim: Acutely swollen joints are commonly referred to Orthopaedics
from A & E as suspected septic arthritis. Although the diagnosis is an
orthopaedic emergency it is relatively uncommon in comparison to
alternatives such as crystal arthropathies. We analysed outcomes for
patients referred with acutely swollen joints to allow review of current
practices.
